
TERMINATION OF
TELEWORK AGREEMENT

Signatures
In accordance with the Department of Child Services (DCS) Telework policy, you are hereby given:

 week(s)
  immediate

 notice of DCS’s termination of the Telework Agreement.  This is effective .

I have read and understand that by signing this agreement, I am acknowledging the termination of
the DCS Telework Agreement, dated .

Employee Name (Please Print)

Employee Signature Date

Supervisor Signature Date

Division Deputy Director Signature Date

County Director Signature Date

Regional Manager Signature Date
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